


U.S. Individual Income Tax Return 


1 0 AO Department of the Treasury — internal Revenue Service (99) | 
Form 2 020 


OMB No. 1545-0074 —_| IRS Use Only — Do not write or staple in this space. 
Filing Status Single [| Married filing jointly | Married filing separately (MFS) |__| Head of household (HOH) |_| Qualifying wBlow(er) (QW) f 
pig If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child's name if the qualifying | 


person is a child'but not your dependent > 





Your first name and middie initial 





Last name . Your social security number 
HEATHER COLLINS 
If joint return, spouse's first name and middle initial Last name Spouse's social security number 
Home address (number and street). if you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign 
















Check here if you, or your spouse 


. iA = : = if filing jointly, t $3 t to thi 
fy, town, or post office. If you have a foreign address, also complete spaces below. State ZiP code aes aan pa he ne C 
| mot change your tax or refund. 


You [| Spouse 


At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? | Yes [X] No 





PUrelan Country name oa oreign province/state/county 





Foreign postal code 

























Standard Someone can claim: | You as a dependent [| Your spouse as a dependent _ 
Deduction | & see 
pouse itemizes on a separate return or you were a dual-status alien 
Age/Blindness You: ] Were born before January 2, 1956 [| Are blind Spouse: [| Was born before January 2, 1956 [| Is blind 
Dependents (see instructions): 2) Social aed (3) ee : (4) v if qualifies for (see instructions): 
if more {1} First name Last name babs ae Child tax credit Credit for other dependents 
pane eee ee eS 
dependenis, a = 
see ingtructions | ne Ran SR Fen ea 
and check er Faas ne 2 eal Ed 
here > | | Ie SE Aas x ae eae 
Wages, salaries, tips, etc. Attach BONIS) WV yd syle chy i aniah sadeynigtatyrioyncauc ia ide bo. 
Tax-exempt interest......... b Taxable interest............... 2b 13 
Qualified dividends.......... b Ordinary dividends............ ab 212 
IRA distributions ............ b Taxabie amount............... 
3a Pensions and annuities b Taxable amount.............., Sb _ 
Sa Social security benefiis........... b Taxable amount............... 6b 
7 — Capital gain or (loss), Attach Schedule D if required, If not required, check here... 0. .......000000 0. b [| =Peeea., 
8 Other income from Schedule 1, fine 9... ooo eee cee ceceeeceeccccee Ey 364.754 
3 Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your totalincome.................... m9 | 35,815. 
10 Adjustments to income: LS 
paar a From Schedule 1, line 22..........000000000000.0........0., 10a 
Married filing ; 
separately, $12,400 b Charitable contributions if you take the standard deduction, See instructions... /10b pes 
a cies c Add lines 10a and 10b. These are your total adjustments to income........... 8,883. 
widow(er), $24,800 |447 Subtract line 10c from line 9. This is your adjusted gross income..................... b> 26,932, 
® Head of ; . 
household, $18,650 412 Standard deduction or itemized deductions (from Schedule A)... 00.0... c cee eee eee. 12,400. 
 exunier Sarueg|13 Qualified business income deduction. Attach Form 8995 or Form 8995-A.................. 13 | 1,024, 
Deduction, 
see instructions. 14 Add lines 12 and 13.0.0... ce cccccsceseeveceveveseceeveveveeeeec 13,924. 
15 Taxable income. Subtract line 14 from line 11. If zero or 655, Gniler Ol se. viene asia nds 13008. 
BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2020) 


FDIAOTI2L 08/24/20 


Form 1040 (2020) HEATHER COLLINS 






































Page 2. 
16 Tax (see instructions). Check if any from Form(s): 1 | 8814 
2| |a972 3 1, 330. 
17 Amount from Schedule 2, line 3 
ME) INN MN NO MIID UE cosh ils opie cisicse tina cil ental cudedae’ndunla ocaeaatocresoa'ea- cu 18 a 350; 
19 Child tax credit or credit for other EPROM celia atin. bela nad dyes Con chatemccacietleelos 
20 Amount from Schedule 3, line 7........ 0... cccee ec ceceveeseceeseeeeceeecccc cn, R 
21 Add lines 19 and 20................................. 5 aa en eenvacomenitocien del. rae ‘ 0. 
22 Subtract line 21 from line 18. !f zero or less, enter -O-.0 2... ccecc cece cece cen. L, 33G. 
23 Other taxes, including self-employment tax, from Schedule 2, line 10 See ee 
24 Add lines 22 and 23. This is your total tax... oo... ooo eco eecceeeccecees cc 24 3,002; 
25 ae 
aif aa tee 26 2020 estimated tax payments and amount applied from 2019 return... d 9, 800 : 
qualifying child, 27 Earned income credit (FIC)................. hnuarew ed vate ney ee 
atiach Sch. EIQ, = 9-—~— oa } . 
© If you have 28 Additional child tax credit. Attach Schedule 8812.............. 
seta oa | 29 American opportunity credit from Form 8863, line &..........., 
See instructions. | 30 Recovery rebate credit. See instructions ................0.066. 
31 Amount from Schedule 3, line 13............................. 
32 Add lines 27 through 31. These are your total other payments 
ond refundable credits... . kee ee ccc cscccucssteeesensiesecereuceecoccccccccg. > 
33 Add lines 25d, 26, and 32. These are your total payments ........0.....0.............. 9,800. 
Refund 34 if line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid................ 6,138. 
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here. > [| 0. 
Direct deposit? >» bRouting number........ » c Type: Checking a Savings 
See instructions. » d Account number........ 
36 Amount of line 34 you want applied to your 2021 estimated tax... .. ... » |36 6,138. be 
Amount 37 Subtract line 33 from line 24. This is the amount you owe now........... > ; 
You Owe Note: Schedule H and Schedule SE filers, line 37 may not re resent all of the taxes you [es 
— pee on owe for 2020. See Schedule 3, tine 12e, and its instructions for details. 
OW lO pay, See . « ‘ 
instructions. 38 Estimated tax penaity (see instructions) .................. » {38 
Third Party Do you want to allow another person to discuss this return with the IRS ? 
Designee See instructions.......... Seer ee eee TT Tee ere wire madi shad atk more > Yes, Complete below. [|] No 
Designee's Phone Persona! identification a 
hame no, 


number (PIN) 








Sign i this return and accompany ty schedules and statements, and to the best of my Knowledge and belief, they 
Here ther than taxpayer) is based on ail information of which preparer has any knowledge. 
Date Your occupation if ie ict _ an Identity Protection 
: , enter j 
Joint retum? oe pip de here (see inst) » 
See instructions. , 


Keep a copy for 
your records. 


Date | Spouse's occupation If the [RS sent your spouse an identity 
Protection PIN, enter 
it here (see inst.) » 
nen. SM 403-6209 matt accross 


Preparer’s name Preparer's signature Date zany 
Paid MARY MALLISON MARY MALLISON 


Preparer > MJM FINANCIAL SERVICES 
Use Only 









Check if: 
Self-employed 









Firm's name Phone nd 













Firm's address Firm's El 





Go to www. irs.gov/Form1040 for instructions and ine latest information. 


Form 1040 (2020) 


FDIAONI2L 08/25/20 


SCHEDULE 1 


oe : | OMB No. 1545-0074 
(Form 1040) Additional Income and Adjustments to Income _ _ 
Department of the Treasury > Attach to Form 1040, 1040-SR, or 1040-NR. Atta 2020 
internal Revenue Service > Go to www.irs.gov/Form1040 for instructions and the latest information, Sequence No, 07 






Name(s) shown on Form 1040, 1040-SR, or 1040-NR number 





Your social securi 










HEATHER COLLINS 
EPam {| Additional Income 





1 Taxable refunds, credits, or offsets of state and local income taxes.....00. 00 1 


or SIPING eae Ri Sees tbat eee anni ahaet anew wasn dfecctt ones 


b Date of original divorce or separation agreement (see instructions) > 


Paes 
— fet ete em ee ee [OY 


3 Business income or (loss). Attach Schedule Co... cco cceceececee . 16,5024. 
4 Other gains or (losses). Attach Form ei Ghia gaan See eit oh he ata, ve enh ae 
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule FE... ae 
6 Farm income or (loss). Attach SOMEONE. Fe ich bstea' cig dniechasesne ae deca Rota tiatien aaicer aah teats i 
7 Unemployment compensation... 0... ees ccieceecnseesceteeeercccc 15,450. 


8 Other income. List ype and amount > SEE STATEMENT 1.0228 x ee 
ne ye rn eee ean PE aR eee aE its So Nath Ei, Nar So : f * 


9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR, * 








36, 754. 
MN HE SHEGION SXRENSOS ints Salida er nec eaten de atnurees sickened a, 
11 Certain business expenses of reservists, performing artists, and fee-basis government officials. * 
PRONE OTN NOG sila nd nisi ASU sah i Meats cate Weak sete acne eee. 11 
12 Health savings account deduction. PMC IOUT OBSS sata c8 oles wie cna at sam Ae, iol arnaactat 
13 Moving expenses for members of the Armed Forces. Attach Form 3903...................... 
14 Deductible part of self-employment tax. Attach Schedule SE... 1,166. 
15 Self-employed SEP, SIMPLE, and QUANTEC DIANS 9 occnusitiesti Succes LMGaan elerehusluhh afeaceee dene 
16 Self-employed health insurance deduction 20... eee eee ccc ec eeeeccceeee Te) 
17 Penalty on early withdrawal of Se herr aire aitan orate seen crredteGoh Raaiedaaneu.c: : satan 
BEA? GUIMONY DEI aarti hts SAP acti Stel Mien Ate crea gales bleh oases 
b Recipient's SSN... cee ceee cesses steeeevesebececscessccc., > i 
c Date of original divorce or separation agreement (see De ete ee 
Be MRP CGU CON Sy sy trait ates pen tian dtd nbieaulede daenfeaiceourded La 0 ces 
oh. Sten loath interest deduct ON s.tintau ueasssiwaananttodaeNaweeeeea: peach oacies | nse 
21 Tuition and fees deduction. Attach Form 8917.0... cece eceeeceeecceecce y 
22 Add lines 10 through 21. These are your adjustments to income. Enter here and on Form 1040 
pee OO NR ea tec 8,883. 
BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2020 


FDIAQT03L 08/26/20 


SCHEDULE 2 


OMB No. 1545-0074 


Department of the Treasury - Attach to Form 1940, 1040-SR, or 1040-NR. Manan 
Internal Revenue Service > Go to www. irs.gov/Form1040 for instructions and the latest information. Sequence No. 02 





Name(s) shown on Form 1040, 1040-SR, or 1040-NR 


HEATHER COLLINS 


Your social security number 





1 Alternative minimum tax. Attach Form 6254... ecco ceeccceetececceeeceecesccec 1 0. 

2 Excess advance premium tax credit repayment. Attach Form 8962.00.00... kc eee. 

3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17...............0......... La 0. 
Paviii  Other Taxes | 





4 Selfemployment tax. Attach Schedule SE... cece ccceceeeeeeecce 4 Zpa32. 


9 Unreported social security and Medicare tax from Form: a[ [4137 b EBON as ctenatincttcen dst Assos | 


6 Additional tax on IRAs, other qualified retirement plans, and other tax-favored accounis. Attach Form 
5329 if required 


Eg ene Po Dre ne Re RP ne ete Sy RRR MR a ay a hia SE Ik lag ap anrarytncie hen Ragone a a age aden om tate ahah 


SOA Ta AEM SNA RTS: Lene e tal elas te a el vaitn lala igo) gy elas a esis tise a, Ancee Gha htese cv k bk oe 


b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 
MSU Oo cet g rh el ena el hese nd acteurs = oS cana dSientaeicedreuone-ata 


8 Taxes from: a [|_| Form 8959 b |_| Form 8960 
c [_|Instructions; enter code(s) 


10 Add lines 4 through 8. These are your total other taxes. Enter here and on Form 1040 or 1040-SR, ES 
BS os OE OT VO MO IN sli 290 scarp nat ae paeic eaacariarsae een sete gs 1 othe se neceosees Gen oc oder 2332. 


BAA For Paperwork Reduction Act Notice, see your tax return instructions. schedule 2 (Form 1040) 2020 





FDIAO1O4L 08/26/20 


SCHEDULE C Profit or Loss From Business 


OMB No. 1545-0074 
(Form 1046) (Sole Proprietorship) 


2020 


Department of the T » Go to www.irs.gov/ScheduleC ior instructions and the latest information. 
ihemal eves Seni = (99)} > Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065. See NG 09 


Name of proprietor Social security number (SSN) 
HEATHER COLLINS ; 
A Principal business or profession, including product or service (see instructions) 


COSMETOLOGIST 


C Business name. If no Separate business name, leave biank. 













5 Enter code from instructions 


POiZi 12 


D Employer iD number {EIN) (see instr.) 







m 


Business address (including suite or room no.) 


City, town or post office, State, and ZIP code . ee , 7 . . | Pais 

Accounting method: (1) Cash (2) | jAccrual (3) |_| Other (specify) > 
eee a ee 

Did you "materially participate” in the operation of this business during 2020? If "No," see instructions for limit on losses, Yes [I No 


ae tp RE ne REE Rs EBA Ae Re SOG Oe a's Se, Ch Mang aire eg ace re, De oh) 


Meeeteeuec esau saws Ey Yes [X]No 


ie OAR ee Pen eit Cotas wee die Aas Daa te chy adertig pica [| Yes No 


F 

G 

H_ If you started or acquired this business during 2020, check here 
1 

J 





1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you 
on Form W-2 and the “Statutory employee" box on that form was checked = 1 

















Ee et ee ee See ee 61,856. 
OS ctr tat dager cal elt carter! eheatine p.cartoon cece 2 
Boe Wee NOD We ied geet cia p sha sad eal feaiaei tees suas: accent 61, 856. 
ce SECT GOOG Sel ROMINA) bas eateais Satish edi danineiniadale wadierateganterreccnccea.., ao 4,741. 
Br Pe oPPOE SS PUSC INNS OWT IN 282 decent macnn a4 basi sntkSpets oh vine useniesrons Pade open or fox 57,115. 
6 Other income, including federal and state gasoline or fuel tax credit or refund 
ROSE WISE IONS) ctaa Neda na dont tican hn tite tasitetios Gr apne lain hd rehtatlns man iatedpacumeanins. 
Bageeb eo COMME dG WS /e ANG 25 .taiaa tind ealeaadd Oaininaiadllid inceearagedtewieudaar, Garces cc, >| 7 | 57,115 
Parti) | Expenses. Enter expenses for business use of your home only on line 30. 
8 Advertising.................... 8) UU 18 Office expense (see instructions) ......., 
9 Car and truck expenses Deu. aeeeen | 19 Pension and profit-sharing plans......... 
(see instructions)... 0.00... 1,852.) 99 Reni or lease (see instructions): 
10 Commissions and fees......... wp, 
a Vehicles, machinery, and equipment 
11 Contract labor 
(see instructions).........0.... 117 _ b Other business property.................| 
12 Depletion..................... 2 ia 
18 Depreciation and section 
179 expense deduction Oren 
(not included in Part Ill) : 
(see instructions).............. 13 






14 Employee benefit programs wil a Travel 
(other than on line 19)......... 14 b Deductible meals (see 
15 Insurance (other than health). .. a instructions) 
16 interest (see instr): oC 25 Ulilities...0.. ee. 
a. Mortgage (paid to banks, ete.) 26 Wages (less employment credits) 
BOG isan tag eel cate he dred ot dactiad 27a Other expenses (from line 48) 
b Reserved for future use 
28 Total expenses before expenses for business use of home. Add lines 8 TM OUONI2T Oso tsco dregs e Seies se: : 
29 Tentative profit or (loss). Subtract line 28 from MG Ue Sate opioid a at ihes inane tae eos a cay hah ahaha ns 51,378. 


30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method. See instructions. 
Simplified method filers only: Enier the total square footage of (a) your home: 
and (b) the part of your home used for business: . Use the Simplified 
Method Worksheet in the instructions to figure the amount to enter on line 30 
31 Net profit or (loss). Subtract line 30 from fine 29. 
® if a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, 


line 2. (If you checked the box on line 1, see instructions). Estates and trusts, 
enter on Form 1041, line 3. 31 







SRA) Oi te ae Sa tea a a Sa Sy ge as fe ve 





ee 





a ee ee es 







Ne a TAR eT ne 


593.78: 

® if a loss, you must go to line 32. 

32 If you have a loss, check the box that describes your invesiment in this activity. See instructions. 
® lf you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule SE, 32a [ All investment is 
line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on at risk. 
Form 1041, line 3. 7 32h i Some investment 
® if you checked 32b, you must attach Form 6198. Your loss may be limited. is not at risk. 

BAA For Paperwork Reduction Act Notice, see the separate instructions. FDIZOIN2L 11/17/20 ” Schedule C (Form 1040) 2020 





b | Lower of cost or market | | Other (attach explanation) 


34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
oodeere sane tly eS iy rae sta idonioody Seay ude ecan ete gd ary aie [ ]Yes | ]No 


35 Inventory at beginning of year. If different from last year's closing inventory, 
attach explanation 


ae eee ce ee ee ee ed ee ee ee ee ee 

36 Purchases less cost of items withdrawn for personal use........0. 2000.00. c0. cece. ee = 

37 Cost of labor. Do not include any amounts paid to yourself... 22 ARS agree ede 

38 Materials and supplies............ Nid Mae tars we EG Lo cothte seta ciety by ok cD Sad ets eet aiB Zetepin nauwactoeatiee ace, - 4,741, 
39 Other costs... ... RB Dc gi5 ie Riot ht cia Silt Dee oP 0 cece a lumccivah aatveiaceginttin a, | 

Po eee MES SMUG OF tees cn Bie tel Sect cc eigdepuacs sya adiitenedos toe neue < Sota she ce 4,741. 
41 Inventory at end of NA PN ABS Dl eB eA et dea i Neate gl oh ois ex ENS at Seopa tn 

42 Cost of goods sold. Subtract line 41 on line 40. Enter the result here and on line 4....................... * 4,741. 






Pan iy Information on Your Vehicle, Compleie this part only if you are Claiming car or truck expenses on line 9 and are not 
required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file Form 4562. 


43 When did you place your vehicle in service for business purposes? (month/day/year). > 


44 Of the total number of miles you drove your vehicle during 2020, enter the number of miles you used your vehicle for: 


t 











a Business b Commuting (see instructions) c Other 
45 Was your vehicle available for PersOBar Hse MUNNG OM -CUI NOUS) inci indy sauanvddtthacs etndecmsecicetiee oe yas | l¥es | No 
46 Do you (or your spouse) have another vehicle available for personal use?.. 0.2... eeec cece ccc ceccc co. | l¥es a No 
47a Do you have evidence to ee GS cxtcnecatd elatge tiled se ic, garipserbia aches Gs wad leek nce |_lYes a No 
BO is Pao aout oe heap cen etordocsiade hea faeene Llyes | | No 
(PanV_| Other Expenses. List below business expenses not included on lines 8-26 or line 30. 
a eee re Ly 965: 
TELEPHONE SN te Se a gE a ee LAO 06 
UNIFORMS SS A SN i i ch Sa it pe hla yes Dy th go ent gee a, 103. 
48 Total other expenses. Enter MSI EP BNC OD NOG 272 tin we nas he) miei ids ss ed iene 48 | 5,075. 


Schedule C (Form 1040) 2020 


FDIZO1I2L «07/14/20 


SCHEDULE C Profit or Loss From Business 
(Form 1040) (Sole Proprietorship) 7. 


D ti t of the T: 
internal Revenue Service” (99)] » Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065. 


Name of proprietor 


HEATHER COLLINS 
A 






C Business name. if no Separate business name, leave blank. D Employer iD number (EIN) (see instr.) 
KILLER HAIR 

E Business address (including suite or room no. aE a ie 
City, town or post office, state, and ZIP code | > ed SA se as, 

F Accounting method: (1) Cash (2) | /Accrual (3) |] Other (specify) » Se a tg 
G Did you “materially participate" in the operation of this business during 2020? If “No,” see instructions for limit on losses Yes a No 

H If you started or acquired this business during 2020, check here... 0.0... ooo e ec eececcceeeeeeececeee > 

| Did you make any payments in 2020 that would require you to file Form(s) 1099? See instructions...................... | }Yes IX|No 

rere kd YOU OF will you file requited FOMT(S) 10997 eee ceeceetetttteteeeteeceee ce Llyes [| ]No 

(Paiti | Income _ | 
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you a 
on Form W-2 and the “Statutory employee" box on that form was checked........................... - [| 1 50,820. 

Be SOWA ecrrtes ic jalrneaeter amd te yedlatrntetiae yeh ce ieeennc ca 

ETN Be SOND A sees aradnscteai titan cortloasimiiiatuaecligdetoetanere cic coerce | 3 | 20,820. 

Be SN aes acct Rortted acsan age sich thcaicldmeen idiots; a eimccc ce ok | 4 3,501. 

Bs eve ROME SIDE AH ie 4 IOMMING Ses elincassdei nd canine ka inescutichicesinteieecse chee ck | 5 47,319, 

6 Other income, including federal and state gasoline or fuel tax credit or refund 

NOT a aoa et then aches se sone aA nenten Ga ice sie inigear el mnsiadencanesieteae re 
Be a es ict ae. bse aU Ayes mace th adoeei masta ee >| 7 47,319. 
Parnll. Expenses. Enter expenses for business use of your home only on line 30. 
8 Advertising.................... 18 Office expense (see instructions) ........ 
9 Car and truck expenses (ai 19 Pension and profit-sharing plans......... 
(see instructions) ee eee Oe 20 Rent or lease (see instructions): PR 
a eal anes 2 Sees a Vehicles, machinery, and equipment 
(see instructions).............. ni b Other business property................. 54,944. 
12 Depletion..................... 12 Legeldet eT 21 Repairs and maintenance............._. 824. 
13 Depreciation and section 22 Supplies (not included in Part Ill)........ 5,021. 
a sasha ae peeeaeiath 23 Taxes and licenses...................... 82. 
(see instructions)........00..., 13 24 Travel and meals: 
14 Employee benefit programs wi ATAU CN Ge) arate scre oe aew A ike Vera hy a eh wih 
(other than on line 19)......... 14 b Deductible meals (see 
15 Insurance (other than health). .. Hs | 2200. PISHELICUIONS ne awn anes caddeacdacd ens 
16 Interest (see instr.): a 25 Ulilities............... Heme ihaeteeet lense 1,074. 
a. Mortgage (paid to banks, etc.) 26 Wages (less employment credits)........ 

A OMG jackin Sadaeieetiath ated acuta me 6b] 3, 254, | 27a Other expenses (from line 2) eee a ea 
17 Legal and professional services w7f] 395 | b Reserved for future use................. 27b 8 
28 Total expenses before expenses for business use of home. Add lines 3 MM QUOU ATA ro thi ected en nc thee: > 28 
29 Tentative profit or (loss). Subtract line 28 from HENS (oi la lit Nephi earch ra aden haed Orb ne ae boo 2 od 29 | 34,874. 
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 

unless using the simplified method. See instructions. 
Simplified method filers only: Enter the total square footage of (a) your home: 
and (b) the part of your home used for business: . Use the Simplified 
Method Worksheet in the instructions io figure the amount fo enter on line 30.........................00.. 
31. Net profit or (loss). Subtract line 30 from line 29. 
® If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, 
line 2. (if you checked the box on line 1, see instructions). Estates and trusts, 
enter on Form 1041, line 3, 31 -34,874., 
® If a loss, you must go to line 32. 
32 If you have a loss, check the box that describes your investment in this activity. See instructions. 


_ JOMB No. 1545-0074 


2020 


Attachment 
Sequence No, 09 


Social security ake e 7CcN) 










» Go to www.irs.gow/ScheduleC for instructions and the latest information, 









Principal business or profession, including product or service (see instructions) 


PRODUCTS/SPACE RENTAL 


B Enter code from instructions 


* 453920 






















@ if you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule SE, 32a All investment is 
line 2. (if you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on at risk. 
Form 1041, line 3. 


32b | | Some investment 


* if you checked 32b, you must attach Form 6198. Your loss may be limited. is not at risk. 


BAA For Paperwork Reduction Act Notice, see the separate instructions. FDIZO112L. 14/17/20 Schedule C (Form 1040) 2020 


Schedule C (Form 1040) 2020 HEATHER COLLINS 


We 


aril | Cost of Goods Sold (see instructions) 
33 Method(s) used to value closing inventory: a | _|Cost B & Lower of cost or market c |_| Other (attach explanation) 
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 


Page 2 





— 





ane eee ae | |Yes [| No 
35 Inventory at beginning of year. If different from last year's closing inventory, 
Sr erage GUO ce 8 AT eats Eh ats een 8s gap atin dess Gene ca eeeeeie 35 
36 Purchases less cost of ttems withdrawn for personal us@............c.ecesesesecseeevsseeseseeccecescceen. i 
387 Cost of labor. Do not include any amounts paid to OMS CU viatts alethta edt salen nee Msg Diode spe idhein havi tac 
38 Materials and supplies........... Aa en het SN taba etareeha pha Ute al at ee ytd aceseare * 4,499, 
Pe CES eto ae ape cial saan deraeatetecdtcls ars eec'e spoceten sabes iecacc- nc « 
40 Add lines 35 through 39....._. eer eee ee ee ee 4,499. 
mae = BMT) AUG RE OT YOaV naib cect nih Wes nyp ues etertediccace nts. ou pedis Sesaanaseacceeae. 998. 
42 | Cost of goods sold. Subtract line 41 from line 40. Enter the result here and online 4....................... * SABO 





arty __ Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and are not 
required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file Form 4562. 


43 When did you place your vehicle in service for business purposes? (month/day/year). > 


44 Of the total number of miles you drove your vehicle during 2020, enter the number of miles you used your vehicle for: 





a Business b Commuting (see instructions) c Other 
43 Was your vehicle available for PEFSOMAUSE GUNG OF AUty NOUS 55 aces cams dymcnbbiyl Bae reine dade lees ged eae  lves No 
46 Do you (or your Spouse) have another vehicle available for PETSOMAl USE? eee e cece ee ceee eee, | lYes | |Ne 
47a Do you have evidence to Pn NS INR CTO ewe at alte eee cree geese nny se ct oes aan essewad aac. | l¥es | |No 
b It Yes," ag eles cane io en eccna | - Yes |_INo 


ke 





wv | Other Ex penses. List below business expenses not included on lines 8-26 or line 30. 





SEE STATEMENT 2 


OO TTI a BG aD NN at a, Oe i i Ea tr A etl, o. 
ES SE Tas Fete nae an ere a ee ee eR Na eit et 
a a a ee 
PIA TS a RE I IE I aS i ae aaa a han trate aeons Eh me tine, 
a a 
a a 
a FN ET Tae a ee eae ae a Se a ae aN ea hark) Sade a BS st 


ae Oe ee ee 


eon eel Sie expehises. iter here end ON ine 278) axswss dhnaaad act an ce 13.199.. 
Schedule C (Form 1040) 2020 


FDIZOI12L 07/14/20 


. 
* 


SCHEDULE D | ; 


OMB No. 1545-0074 


(Form 1040) Capital Gains and Losses 

» Attach to Form 1046, 1 040-SR, or 1040-NR. 2020 
Department of the Treasury > Go to www.irs.gov/ScheduleD for instructions and the latest information. 
internal Revenue Service (99) » Use Form 8949 to list your transactions for lines Tb, 2, 3, 8b, 9, and 10. See a Ie 











Name(s) shown on return 


HEATHER COLLINS 


Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? [| Yes No 


|i “Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss. 
Bo een Uy 


3 Short-Term Capital Gains and Losses — Generally Assets Held One Year or Less (see instructions) 
See instructions for how to figure the amounts to 





Your social security number 













Me EOE ao 
bs 







_ g) (h) Gain or (loss) 
enter on the lines below. (d) aoe subtract column (e) 

; : Proceeds 0 gain or loss from from column (d) and 
This form may be easier to complete if you round (sales Ses) Form(s) 8949, Part |, combine er 
off cents to whale dollars. line 2, column (g) with column (g) 

la Totals for all short-term transactions reported Lo oe | 


on Form 1099-B for which basis was reported 
to the IRS and for which you have no 
adjustments (see instructions). 

However, if you choose to report all these 
transactions on Form 8949, leave this line 
blank and go to line 1b 


A RE Oe es Ty SBT ee ee: ce it Vere o> 


1b Totals for all transactions reported on 
Form(s) 8949 with Box A checked 


i ee ee 


2 Totals for all transactions reported on 
Form(s) 8949 with Box B checked 


3 Totals for all transactions reported on 
Form(s) 8949 with Box C checked 


“3-6 se we awe ep hg 


i ee 


Net short-term gain or (loss) from Partnerships, S corporations, estates, and trusts from Schedule(s) K-1.... 


6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover 
Worksheet in the instructions 


ates Denn Ne Se OME PR ANY ED BOS Beier ohn Wn Sea bods bo A na ent e Seated ee mca haan 


7 Net short-term capital gain or (loss). Combine lines ta through 6 in column (h). If you have any long-term | | 
capital gains or losses, go to Part |] below. Otherwise, go to Part Hl on the back 7 


FBS SIE SO Ar OU IN snes we Brie Sa Cah a! 8k ea “ee YS 





= (Long-Term Capital Gains and Losses — Generally Assets Held More Than One Year (see instructions) 


See instructions for how to figure the amounts to 
enter on the lines below. 


This form may be easier to complete if you round 
off cents to whole dollars. 









(h) Gain or (loss) 
subtract column (¢) 
from column (d) and 

combine the result 
with column (g) 







_ (g) 
Adjustments 
to gain or loss from 
Form(s) 8949, Part HH, 


line 2, (g) 


Pte 


(d) 
Proceeds 
{sales price) 









(or other basis) 











8a Totals for all long-term transactions reported 
on Form 1099-B for which basis was reported 
to the IRS and for which you have no 
adjustments (see instructions). However, 
if you choose to report all these transactions 
on Form 8949, leave this line blank and go 


tO: BD peau isda cacti cheeses. 25,820. 
8b Totals for all transactions reported on 
Form(s) 8949 with Box D checked.......... 
9 Totals for all transactions reported on 
Form(s) 8949 with Box E checked .......... 
10 Totals for all transactions reported on 
| Form(s) 8949 with Box F checked......__.. 


11. Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) from 
Forms 4684, 6781, and 8824 


71,340. 


Se Rare ce We RNR E RR MES BRN Gee Osa hee Ghent ea rte R gly ace a AS ce he a, 


12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1.... | 


11 
Feo EAN MEU OSH DNOT 0 USES sane diss Gh aoa dies fd wpenisateasedsGietidtuadehioeive. 126. 
14 Lang-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover 


Metronet On auc annttenth nabernoa Me ei ie tate ee, 14 


15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then, go to Part Ill on 
CELL te rr et se re Ae OA Ee eI Ch a 1 Sipe en. 
BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAOG12L 08/26/20 Schedule D (Form 1040) 2020 







Schedule D (Form 1040) 2020 





HEATHER COLLINS 





Page 2 






16 Combine lines 7 and 15 and enter the result 


PEE Re Ee tee TINS phot. Sieh ORG ak ed tate tS eat Se Eee} 


e if line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7. 
Then, go to line 17 below. 


e i Hea is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete 
ine 22. 


© If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or 
1040-NR, line 7. Then, go to line 22. 


17 Are lines 15 and 16 beth gains? 
|_| Yes. Go to line 18, 


] No. Skip lines 18 through 21, and go to line 22. 


18 If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the 
amount, if any, from line 7 of that worksheet 


OTE See OF Apt a PANO D © AAS Rie Rh Miler RR Aide wg eo A Ga cg ek 


19 if you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see 
instructions), enter the amount, if any, from line 18 of that worksheet 


SPE SSIES BRGY a, 58) AO ae ch We Oe Oal igi wa) GA Geer ee’ wt 


20 Are lines 18 and 19 beth zero or blank and are you not filing Form 4952? 


Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Forms 1040 and 1040-SR, line 16. Don't complete lines 21 and 22 below. 


a No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21 
and 22 below. 


21 If line 16 isa loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of: 
© The loss on line 16; or | 
s ($3,000), or if married filing separately, ($1 500) SA IRN EEE SRI GON OS RI aL “St aioe wet fei, woot ce! “e OW ey OAT aC) tm 8 facet eR: Se yet ns.“ al feinigh te ce 


Note: When figuring which amount is smailer, treat both amounts as positive numbers. 


22 Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a? 


Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Forms 1040 and 1040-SR, line 16. 


[ | No. Complete the rest of Form 1040, 1040-SR, or 1040-NR. 





FDIAOQ612L 12/23/20 


Schedule E (Form 1040) 2020 


Name(s) shown on return. Do not enter name and social security number if shown on Page }. 
HEATHER COLLINS 


Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-T. 
Patil | income or Loss From Partnerships and S Corporations 


Note: If you report a loss, receive a distribution, dispose of stock, or receive a loan repayment from an $ corporation, you must check the box in column (e) on line 28 
and attach the required basis computation. |f you report a lass from an at-risk activity for which any amount is not at risk, you must check the box in 
column (f) on line 28 and attach Form §198. Ses ctions, 
27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year 
unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership 
expenses? If you answered "Yes," see instructions before completing this section ....... 2.2.0. cee e ce ceeecee ee e.. i Yes No 


Aitachment Sequence No. 13 Page 2 


Your social security number 













































Oech | (Check if] (d)Employer | © sheck it ty Check if 
28 (a) Name me foreign | identification computation| 29Y amount 
corporation | Partnership number is required |'S not at risk 





AIMADRONE CAPITAL FUND 1 LLC | P| 82=4688961 | 
_ AAO REE TE Ene 
_ TET UCI RENN WEEE 
_ IAS MEER, Te REARS 

Passive Income and Loss 


(g) Passive loss allowed h) Passive income 
(attach Form 8582 if required) rom Schedule K-1 





Nonpassive Income and Loss 


Section 179 
(i) yak gtictihen es expense deduction 


from Form 4562 
, inns Pir Toa 
- SE TI aE 
: rE ira acs EES 







(k) Nonpassive 
incame from 
Schedule K-1 











29a Totals ............... Sees ce 

Rh TORI 5 ec credeecc us 
30 Add columns (h) and (k) of line 29a .., 
31 Add columns (g), (i), and (j) of line 29b 
32. Total partnership and S corporation income or (loss). Combine lines 30 and 31 


ie » mes oe oe 


tHE =| Income or Loss From Estates and Trusts ZZ 


33 ( (b) Employer ID no. 
Oe ee 
ae ee 


Passive Income and Loss 








Pee ee ee OA Oe eae es Ol eae 





Nonpassive Income and Loss 









(c) Passive deduction or loss allowed (d) Passive income | (e) Deduction or loss (f) Other incorne 
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 | from Schedule K-17 
a a, 
_ rar aa 


34a Totals. 









. 
eee ad ede ee ee i ee eee Gree 


— ~C ~ = = er] 
Pa eS ibe 
ered ant, tr ote oe 
Sats 2 Tee : in a 
aR PTE Eee SDR es Bie thee ee eae 
Sse eS i rant Sp Kran pele * 


37 | Total estate and trust income or (loss). Combine lines 35 and 36 





ETT eee eee eT eee eee eee oC Fs 
=, income or Loss From Real Estate Mortgage Investment Conduits (REMICs) — Residual Holder 
b) Employer (c) Excess inclusion from (d) Taxable income e) Income from 
(a) Name identifcaticr ember | “8 (net loss) from 










ched er oe ane gc 


39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below. 


Peete 
i 


Schedules Q. line Ib | Schedules Q, line 3b 






reer hr wee eee 





is 





rait Vv] Summa 


Ls ae 
ee ee a ee 


40 Net farm renial income or (loss) from Form 4835. Also, complete line 42 below 


eee RAS Oe we 8 88 8 eee eb oon ole ee 


41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 1 
(Form 1040), line 5 oe ere ; 


42 Reconciliation of farming and fishing income. Enter your gross bbe 
and fishing income reported on Form 4835, line 7, Schedule K-1 (Form 1065), 
box 14, code B: Schedule K-1 (Form 1120-S), box 17, code AD; and 


Schedule K-1 (Form 1041), box 14, code F. See instructions .................. 


43 Reconciliation for real estate professionals. if you were a real estate professional (see instructions), ts 
enter the net income or (loss) you reported anywhere on Form 1040, Form 1040-SR, or Form 1040-NR 


from all rental real estate activities in which you materially participated under the passive activity 
Bee I eee ie Seas ence cxgaices dpc aii views ceniatenic ae oe. 


BAA FDIZ2302L 08/20/20 


Trigg ne one ee ee ee RE aS ES bs W Reale ie Hie ae ala Swear ea we Rey oh woe Se aca dade PO ro Dele ee 


SSS SBR EES ee ee ee ee eee 


46+ ee ee 


HEATHER COLLINS : Saaeae 
Schedule SE (Form 1040) 2020 Attachment Sequence No. Page 2 


Par iil | Maximum Deferral of Self-Emplo ment Tax Payments 


gee Lh SS 





If line 4c is zero, skip lines 18 through 20, and enter -0- on line 27. f 
18 Enter the portion: of line 3 that can be attributed to March 27, 2020, through December Bly 2020 Sik ake se i2,; 020. 
19 If line 18 is more than zero, multiply line 18 by 92.35% (0.9235); otherwise, enter the amount from line 18 La BOUL. 
20 ae the portion of lines 15 and 17 that can be attributed to March 27, 2020, through December Si, be 
Ga» EM BIMON MES 2 BN 0 ca rite etn ty sate nathan chic ates ecimemtonocere oc 11,660. 
if line 5b is zero, skip line 22 and enter -0- on line 23. sae 
22 Enter the portion of line 5a that can be attributed to March 27, 2020, through December S13 2020 crocs. 22 
eo, MURUND MUNG 22 BY PES to OOZSD) a8 Jian dna ub acanaictnbccben a spndhisGidnocsnasiesere ccae, cc, 0. 
Oe MAGA MNS 2VANG 3 ssn seat placot st vets de tk aca cms dh ioirthieety x 92 hse taraee caus 11,660. 
25 Enter the smaller of line 9 of line 24... eee eee eteeeceeseterteeeeececeece 11,660. 
26 Multiply line 25 by 6.2% (0.062). Enter here and see the instructions for fine 12e of Schedule 3 (Form ~*~ 
Pe eG a ed aa irre Nee ad gt Aten ia Ninn ee eer eS” 26 723. 


BAA Schedule SE (Form 1040) 2020 


FDIAI102L 08/11/20 


f 


8995 Qualified Business Income Deduction OMB No. 1545-2294 
a Simplified Computation 2020 


Attachment 
Sequence No. 55 


Department of the Treasury » Attach to your tax return. 
internal Revenue Service » Go to www.irs.gov/Form8995 for instructions and the latest information. 








ti A 















Name(s) shown on return 


HEATHER COLLINS 


Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or business, 
réal estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction passed through from 
an agricultural or horticultural cooperative. See instructions, 

Use this form if your taxable income, before your qualified business income deduction, is at or below $163,300 ($326,600 if married filing 
Jointly), and you aren't a patron of an agricultural or horticultural cooperative. 


Your taxpayer identification number 













(a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business 


identification number income or (loss) 


i |HEATHER COLLINS hee tag 42,495. 







“34,874. 


i 





2 Total qualified business income or 


(loss). Combine lines 1i through lv, 
column (c)} 


NI, BERIT Se IE SS CRE i Sins Se ic oP Te gle ipignm! wt cai lens at Eds ON EMS es rita i hn anges Tarek GF fossa eel tack 


3 Qualified business net (loss) carryforward from the prior year... 0. ee. 
4 ‘otal qualified business income. Combine lines 2 and 3. If zero or less, enter -0- “ 

5 Qualified business income component. Multiply line 4 by 20% (0.20).......000.00..................., 1,524. 
6 


Qualified REIT dividends and publicly traded partnership (PTP) income or (loss) 
(see instructions) 


PI EBA Se SERIO REE TE, SEE SN ana Ss 8 A os Jai ence aie lginal vf Sata tet Queer ace ater eS: Je. Dw Cao ieee 


EAU RMR Ria Sh GPa Reo arG ute oie One Lan abate Ra leh iets tay t Ee reek 1 holla nec ee, tes 
8 Total qualified REIT dividends and PTP income. Combine lines 6 and 7. {f zero 

OPIESS ENGL Oe a a aUicand ar dsileln Soa dr Pinaceae sean daddy oc ubdesadioscmece cx: oe 
9 REIT and PTP component. Multiply line 8 by 20% Re oehomanet pie hie Neian Stach aa ean dete niet ol tices vi 0. 
10 Qualified business income deduction before the income limitation, Add lines 5 and 9 1,524, 
11 Taxable income before qualified business income deduction 
12 Net capital gain (see instructions). ...0 0000000 ccceceeeec eee. 


13 Subtract line 12 from line 11. If zero or less, enter -0- 


i Os ee a et Oe Tr a co eT) 


i a 


14 Income limitation. Multiply line 13 by 20% (0.20). 00.20... ooo ecco ce cece nce e e ene eS 4 2.852. 
15 Qualified business income deduction. Enter the lesser of line 10 or line 14. Also enter this amount on = 

Bae eDDIICAPIG TING ONYOUY Telia A auasics (ibaa Got dks wrtpranaisetctganieatea dais’, la t,cace sesaus >| 15 1,524. 
16 Total qualified business (loss) carryforward. Combine lines 2 and 3. lf greater than zero, enter -O-........ QO. 
17 Total qualified REIT dividends and PTP (loss) carryforward. Combine fines 6 and 7. If greater than - 

SN SSNS oe pct Sisk Fo heres emake nn ussliatt nteenddd aunimnucdine tye eek theca suasacnes, 17 0. 
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8995 (2020) 


FDIAQ922L «01/14/21 


iati ee OMB No. 1545-0172 
Form 4562 Depreciation and Amortization 


(including Information on Listed Property) 2020 
eee nee » Attach to your tax return. 
iota! even Sue (99) ” Go to www.irs.gov/Form4562 for instructions and the latest information. Se, TIO 





Name(s) shown on return 


HEATHER COLLINS 


Business or activity to which this form relates 


SCHEDULE C - HEATHER COLLINS 

: 4 Election To Expense Certain Property Under Section 179 
Note: If you have any listed property, complete Part V before you complete Part |. 

ee ON SRO et setae pol eet ates cman cane ie san a 1,040,000. 


Total cast of section 179 property placed in service (see instructions) 








identifying number 





REMEBER ER OE Te we ya Ml Sigal Male) irk oe) aay Sol baeiet Silas By 2S Save ac Le 


1 

2 

3 Threshold cost of section 179 property before reduction in limitation (see INSUUCHONS) os oe shi eben oodaadan. 2,590,000. 
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 
5 
6 


Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing 
Separately, see instructions 


ES Aig OS Bie Re We RS ie Sy ae. Barca wile ee ave 


Listed property. Enter the amount from line 29 


PEE ATR AE SO A We Sy Sa oe Reems Geely eid ena Me A owes 


7 
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 

9 Tentative deduction. Enter the PERN EO OR IE OOM NING 8 Sars thedoe clatter tha bynapdaciisidon carga tic ce 
0 

1 


SSSR CS. Se RG Dee at a a eek ee aOR e€ect 


Carryover of disallowed deduction from line 13 of your 2019 Form 4562 


Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instrs... 
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 


13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 
Note: Don't use Part Ii or Part Ill below for listed property. Instead, use Part V 
fartli | Special Den reciation Allowance and Other Den reciation (Don't include listed property. See instructions. 


14 Special depreciation allowance for qualified property (other than listed property) placed in service during the 
tax year. See instructions 


BS OE ESS SO AE IR asa A Sa Sa ae), Boe wae daar fe Tel ah She 


ER Oe a, Sed Ieee Sw, et eee: Yen) ert ve 


se re awe 












Se ae ite RA RICE Een RRA iy AS ERNE cola oR A Nea Pea etn dd ate Seely yon iae an 14 
15 Property subject to section BE GOGO Nac et arate awed adel Wi cuaruisregatint ed tana 
16 Other depreciation (including Bo i Reseach mtn alas Seis Sonnets tae. stad 16 

‘Partlii (MACRS Der reciation (Don't include listed property. See instructions. 

Section A 


17 MACRS deductions for assets placed in service in tax years beginning before 2020 





18 If you are electing to group any assets placed in service during the tax year into one or more general 
asset accounts, check here | 


Z Yt eae 
pes CL SOLS 
s SGN 
> oe SK o x 
’ LRESG E ys anes SS % 
a Oe EN Ee Ooh a Re Mold ee ate as ers he ee, de Eg S Rise Zs 
ee Roop ds pele CSI 


Section B — Assets Placed in Service During 2020 Tax Year Using the General Depreciation System 






(b) Month and (C) Basis for depreciation (d) (e) (f) (9) Depreciation 
Classification of property year placed (business/investment use Recovery period Convention Method deduction 
: in service 









19a 3-year property.......... hh 
b 5-year property.......... Ee ae | 
c 7-year property,......... ieee 
d 10-year property......... | 
e 15-year property......... aaa 


f 20-year Property. ace ce. 
g 25-year property......... 
h Residential rental 


RDA GIADA SAA ELEN 
property... eeeeeecey. i Stead MM 


i Nonresidential real (Semaine: (PNT ee! MM S/L 
property... eee eees, Opie ee ee 


Section C — Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System 

20a Class life... Ce 
b 12-year... 
© S0-Veal ech oe, eas 
d40-year. 0... 


Part %. Summary (See instructions.) 
eh ESSE pope. Eile: amount TOM MWe eS caks enti icaem ecsieesa ee. 


BANTER OR 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (9), and tine 21. Enter here and on 
the appropriate lines of your return. Partnerships and S corporations — see instructions...... so. 


23 For assets shown above and placed in service during the current year, enter 
the portion of the basis attributable to section 263A COSIS cen tawesie Sc os eigen a 23 


BAA For Paperwork Reduction Act Notice, see separate instructions. FD!Z0812L. 07/07/20 


S/L 


= 























(2020) HEATHER COLLINS 


| Listed Property (include automobiles, certain other vehicles, certain aircraft, and property used 
recreation, or amusement.) 


Note: For any vehicle for which You are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, 
columns (a) through (c) of Section A, all of Section B, and Section C if applicabie. 


Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.) 
24 a Do you have evidence to support the business /investment use claimed? Yes (| No | 24b If 'Yes,' is the evidence written 


fuiaceatucs 2..... [Xl¥es + []No 





for entertainmen 


























@) (b) © (d) Cam @ ) (h) (i 
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected 
(ist vehicles first) in service nen other basis (business/invesiment period Convention deduction section 179 

percentage use only) 


25 Special depreciation allowance for qualified listed property placed in service during the tax year and 
used more than 50% in a qualified business use. See instructions 


26 Property used more than 50% ina qualified business use: 


2018 FORD ED S717 ET a ee SN (a 
ere i 


8 Se ISS aa ae i) i le oa aw a LG le, ee we 


27 Property used 50% or less in a qualified business use: 


28 Add amounts in column (), lines 25 through 27. Enter here and on line 21, page J 
29 Add amounts in column (i), line 26. Enter here and on fine 7, page 7 


i wn a a Tr er et 


rrr ag ASSES: Si ETO A gs os Leo ol ont Giselle Sg Ghai ays eae Ry Gad 


Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or related 


y é person. If you provided vehicles 
to your employees, first answer the questions in Section C to see if you meet ane 


xception to completing this section for those vehicles. 





30 Total business/investment miles driven 


during the year (don't include 
commuting miles) ....000.00.000.00....... 


31 Total commuting miles driven during the year. 


ee rpe evade 


32 Total other personal (noncommuting) 
MNES OVEN ccs citionarteautaceds Soe coke. 


33 Toial miles driven during the year. Add 
lines 30 through 32 


(f) 
Vehicle 6 


OR OS: ee ee Ree ie: fe a ae eee ie leis a 


34 Was the vehicle available for personal use x 
during off-duty hours?..................... 

35 Was the vehicle used primarily by a more X 
than 5% owner or related person?........, 

36 !s another vehicle available for X 
Personal USO? 0... eee cee ececccee. 


Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees 


Answer these questions to determine if you meet an exception to compieting Section B for vehicles used by employees who aren't more than 
5% owners or related persons. See instructions. 
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No 
Y¥ your employees? 


se ND khan thg, Dew tda OS SP MOSER a2 SPS hip yan Ate ep aria Sania atic dlane hana a alee ay ate aan t im oOo a baie, 


38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners 


ee ee ee | 


39 Do you treat all use of vehicles by employees as personal use? 


Se OF NI. A NDEI AY SO Se Bs SEO D Ses A Bey SNe fe Gs GghN a Ah Shia aha: dean ay oe eA 


40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the 
vehicles, and retain the information received? 


41 Do you meet the requirements concerning qualified automobile demonstration use? See tnstructions................... 
Note: If your answer to 37, 38, 39, 40, or 41 is ‘Yes,’ don't complete Section B for the covered vehicles. 


Par Vici Amortization 










(a) (b) (c) (d) (e) 1) 
Description of costs Date amortization Amortizable Code Amortization Amortization 
amount section period or for this year 
percentage 


42 Amortization of costs that begins during your 2020 tax year (see instructions): 


43 Amortization of costs that began before your 2020 tax MES eae tee Bae ele stad eetew iy ad pbiae he «un aot! 
44 _ Total. Add amounts in column (f), See the instructions for WHEFE 10 TEPOM. ines nd ous on a lagu on Peers | 44 | 
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Depreciation and Amortization eee 
Form 4962 P 






(including Information on Listed Property) 2020 
: > Attach to your tax return, 
fee Revone coeee (99) ” Go to www.irs.gov/Form4562 for instructions and the latest information. seen. 476 








Name(s) shown on return 


HEATHER COLLINS 


Business or activity to which this form relates 


SCHEDULE C - KILLER HATR 


Parl 7) Election To Expense Certain Property Under Section 179 
Note: if you have any listed property, complete Part V before you complete Part |. 





Sequence No. 


* aahal= 





ea CTU erecta eS to apenas a 1,040,000. 
Total cost of section 179 property placed in service (see instructions)......... SSAC Stata arate eect ols Seah tact eetee | 
Threshold cost of section 179 Property before reduction in limitation (see instructions) ...................... | 3] 2,590,000. 


Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 


EA EEL SSRN Oh aS Si eh et eu ei ek Oh ane ecu dap Sg! alk eee eon A 


Dollar limitation for tax year. Subtract line 4 from line 1. lf zero or less, enter -0-. If married filing 
See SNS IRUCHOS calcite Seas aden ais Sealed aodyetice poke ace a iacel, 


(a) Description of property 7 (b) Cost (business use only) (c) Elected cost SS a Og 
Listed property. Enter the amount from line 29.................... 7, UE 


7 

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 
9 Tentative deduction: Enter the smaller of line 5 or line 8 
0 
1 
2 


i ie OY Oe by siete eee awed wk aleen Mou as eam 


Oo? oh WN — 








RESO A Ti, ah OR a ee SSS we) Oca. ele 


Oe Es Goat EAD SORRY BR RRL Dh or Secesel SG Wa are) lec swibie tek ceicet iat oelereena ate cane a ach ane: th, 


10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562.00.00... 00. 
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instrs. .. 
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 15 ner oe ae eee 


13__Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 
Note: Don't use Part |] or Part lil below for listed Property. Instead, use Part V. 


Sts ASSES 1 
at 


AIL | Special Depreciation Allowance and Other Depreciation Don't include listed property. See instructions. 


14 Special depreciation allowance for qualified property (other than listed properiy) placed in service during the 
tax year. See instructions 


-eF © ee we ew 




















se yea ar Sania ae aot train Gols AB AE asl Dale Ada Bane nce igen a ht vat Gc 14 
19 Property subject to section 168((1) election ....0.,..ceecvesssosssictetecieesseecseccssc 
16 Other depreciation (including OOS) eset i a Deseo std Ge ettcreoncento cation dee doaeactn Shanes fae fe 16 
Pari lil MACRS Depreciation (Don't include listed property. See instructions.) 
Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2020......................... | 17| 
18 If you are electing to group any assets placed in service during the tax year into one or more general L : 

eC S EC ar Oa a a a a < [| oe 


Section B — Assets Placed in Service During 2020 Tax Year Using the General Depreciation 3 ystem a 











(a) (b) Month and (C) Basis for depreciation (d) (2) (f) (9) Depreciation 
Classification of property year placed (business/investment use Recovery period Convention Method deduction 
in service only — see instructions) 





19a 3-year property.......... 
b 5-year property.......... a 
c 7-year property........., 
d 10-year property........, 
e 15-year property......... ; 
f 20-year property......... 
g 25-year property......... 
h Residential rental M 


ete eal 
2g AOD EM stated ote ee es ye 
i Nonresidential real p39 yrs 
DIODE te icaarrn ni acct Eee eee tee ee 
Section C — Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System 
are eae S/L 


S/L 


S/L 
o/L 


iy 
= 


a 


oO ee ee se ee i le te ee 


pod 
Le) 
im) 
m 


i 





(See instructions. 


21 Listed property. Enter amount from line 28.00.00. ccccsssssssesssssevisnn 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on len 
the appropriate lines of your return. Partnerships and S corporations — see instructions ......- 2.0.0... eee cece cece. 22 







23 For assets shown above and placed in service during the current year, enter le ae 
the portion of the basis attributable to section ZOSACOSIS.S 5 dda's acca Jat te gd 23 ee eek 


BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZO812L. 07/07/20 orm 4562 (2020) 










Form (2020) HEATHER COLLINS 
Patt ¥ 2 | Listed Property (nclude auto 
recreation, or amusement.) 


Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, 
columns (a) through (c) of Section A, all of Section B, and Section C if applicable. 


Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.) 


Page 2 





mobiles, certain other vehicles, certain aircraft, and property used for entertainment, 


































24 a Do you have evidence to support the business/ investment use claimed?........... Yes [| No | 24b If 'Yes,' is the evidence written? ..._. [| Yes | | No 
(a) (b) (c) (d) (e) (f) (g) (h) (i) 
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Methad/ Depreciation Elected 
(list vehictes first) in service re en other basis (business/investment period Convention deduction section 179 
percentage use only) 








25 Special depreciation allowance for qualified listed property placed in service durin 
used more than 50% in a qualified business use. See instructions 


26 Property used more than 50% in a qualified business use: 


27 Property used 50% or less ina qualified business use: 


SE SS AE OS ee Sy ies 8 tela ay at Gan We lee et gt 


28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page J 
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 


pean ag RR SE RI BR as She aay Ge ee a Ny WES: Bw cos oc aces 


Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person. If you provided vehicles 
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 


aie haces (a) (b) (c) (d) (e) (fF 
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 | Vehicle4 | Vehicles | Verte 6 
during the year (don't include 
commuting miles) ete are ee ad 


31 Total commuting miles driven during the year 

32 Total other personal (noncommuting) ek ee 
TNOS IMCD, 2985 bis. ccna saan oxmimi@ee os | 

33 Total miles driven during the year. Add i Sane ee 
lines 30 through 32....................... 


34 Was the vehicle available for personal use 
during off-duty hours?..................... 
35 Was the vehicle used primarily by a more 
than 5% owner or related person?......... 
36 Is another vehicle available for 
DETSONAL USS Foc. oi ce cs cee Vactae Rdedenn 
Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees 


Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren 
5% owners or related persons. See instructions. 


SE AS eS a OPES we al ie te: gh en ein 


« 
* 
rT 
. 
. 
. 


G 
oO 
7) 
i 
> 
wr 
o 
wi 
- 
wy 


< 
Qo 


> 
3) 
tf 


"’t more than 


37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, es no 
by your employees? 


NALA ea ae as eh ee eae ese ee er ts 


38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners 


a ee a 


39 Do you treat all use of vehicles BY SIIDIGVCES aS PelsONal HSE Pica cn cht cnt icad Reed ieee tale dpsed cnmacd en 
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the 
vehicles, and retain the information received? 


41] Do you meet the requirements concerning qualified automobile demonstration use? See instructions................... 
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' don't complete Section B for the covered vehicles. 


RU URO 
OB EO GER a Ea 
CAB EAS ALOR EAE 
EAN oo net ony 


Pay) Amortization 


































(b) (c) (d) (e) fy 
Description of costs Date amortization Amortizable Code Amortization Amortization 
section period or for this year 
percentage 






42 Amortization of costs that begins during your 2020 tax year (see instructions): 
TRADEMARK |12/12/20 | 3,000.. «Yas 17. 


43 Amortization of costs that began before your 2020 tax MON Pest ay Ge had CEG Up ih Vinla ey taaea te dod by bongs ces | 43 | A 
44 Total. Add amounts in column (f). See the instructions for where RO TODO 5 igo tines roc au, .. | 44 144, 
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FEDERAL STATEMENTS 








HEATHER COLLINS 

STATEMENT 1 
SCHEDULE 1, LINE 8 
OTHER INCOME 
Hop l INITIATIVES SUPPORT CORP... ccccccccceeecesceeeeeeccc $ 15,000 
erie Oe Ferns eames -10, 200 

TOTAL 3 4,800 
STATEMENT 2 - PRODUCTSI/SPACE RENTAL 
SCHEDULE C, PART V 
OTHER EXPENSES 
Bee ee ae ott ta asco 9 as Suma Peomceealene caaaonssancaeic? acne. g 144. 
ee eer ae ee £77. 
rte ie a 184, 
fee eimai nee ar Go 35. 
ee eee ee 360. 
Ft ee ne eh vineioemreic ng et ee 2,975. 
ee ee eit avenoaeiii ee 49, 
See ee eethtectn a eluate ee 399, 
eee anual a ee 1,500. 
Be ee On iat teen a make ne gee eee 156. 
eee a Oa eaiatendegeer cease ee ee 134. 
Se etalon nei 4,500. 
Bee oS Saari Ginmaihacetceagae ante cae a 185. 
ae enon niente 1,524. 
ne Ge teen nee anda came 175. 
prot era oH eee ENG Resear, bes Montene adage ce 625. 


TOTAL $ LS phe 


FEDERAL SUPPORTING DETAIL 


HEATHER COLLINS | 








BUSINESS INCOME (SCHEDULE C) 


OTHER [A 
PRODUCTS/SPACE RENTAL 
pp POURED PROBERT TAX BUM sadn.59.2,s:ssisapinosedensutodeuaiaitesevacneadsacse.. $ 82. 


TOTAL §$ 82. 


